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25.9.2.4 Health Insurance
25.9.2.5 Medical/Remedial Expenses
25.9.2.6 Cost Share Amount
25.9.3 Group C

25.10.0 Medical Codes

25.11.0 Review

25.12.0 Community Spouse’s MA Application

25.13.0 Notices

25.14.0 Transfers

26.0.0 HEALTHY START 26.1.0 Who Qualifies
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26.0.0 HEALTHY START 26.2.0 Non-Financial Tests
(cont.)

26.3.0 Financial Tests
26.3.1 Assets
26.3.2 Income

26.4.0 Newborn Child

26.5.0 Certification Period
26.5.1 Pregnant Women
26.5.2 Newborn Child
26.5.3 Child Under Age 6
26.5.4 Child Age 6 through 18
26.5.5 Children in an Institution

26.6.0 Inter-Agency Transfers

27.0.0 MEDICARE 27.1.0 Introduction
BENEFICIARIES 27.1.1 Medicare Beneficiaries

27.2.0 Benefits

27.3.0 QMB
27.3.1 Entitled to Medicare
27.3.2 QMB Income Limit

27.4.0 SLMB
27.4.1 SLMB Income Limit

27.5.0 SLMB+
27.5.1 SLMB+ Income Limit

27.6.0 ALMB
27.6.1 ALMB Income Limit

27.7.0 QDWI
27.7.1 QDWI Income Limit

27.8.0 Asset Limit

27.9.0 Begin Date
27.9.1 QMB
27.9.2 SLMB, SLMB+, ALMB, QDWI
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27.0.0 MEDICARE 27.10.0 Backdating
BENEFICIARIES (cont.) 27.10.1 QMB

27.10.2 SLMB, SLMB+, ALMB, QDWI

27.11.0 No Deductible

27.12.0 Reviews

27.13.0 Adversely Affected

27.14.0 Fiscal Test Group

28.0.0 FFU 28.1.0 Definition

28.2.0 Overview

28.3.0 Process

28.4.0 Income Limits

29.0.0 ELIGIBILITY & 29.1.0 Begin Dates
REVIEW DATES 29.1.1 Backdates

29.1.1.1 Assets
29.1.1.2 BadgerCare
29.1.1.3 Family Planning Waiver
29.1.1.4 QMB
29.1.1.5 SeniorCare

29.2.0 Review Dates
29.2.1 Not Time Limited Cases
29.2.2 Time Limited Cases
29.2.2.1 Newborns
29.2.2.2 Pregnant Women
29.2.2.3 Deductible
29.2.2.4 Elderly, Blind, Disabled (EBD)
29.2.2.5 Agency Option
29.2.2.6 AFDC MA Extensions

29.3.0 Choice of Review

29.4.0 Review Processing
29.4.1 Grace Month
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30.0.0 TABLES 30.1.0 Reserved

30.2.0 Life Estate & Remainder Interest

30.3.0 County & Tribe Areas

30.4.0 AFDC-Related Income

30.5.0 EBD Assets and Income
30.5.1 EBD Deductions and Allowances

30.6.0 Federal Poverty Limit (FPL) Table

30.7.0 COLA Disregard Amount Table

30.8.0 Reserved

30.9.0 Hospital Daily Rates

30.10.0 Life Expectancy Table

30.11.0 BadgerCare Premiums

30.12.0 FC Deductions and Allowances

30.13.0 MAPP Premiums

30.14.0 SeniorCare Income Limits

31.0.0 CARETAKER SUPP- 31.1.0 Definition
LEMENT

31.2.0 Administration

31.3.0 Eligibility Criteria

31.4.0 Non-Marital Co-Parents
(NMCP)/Stepparent Cases

31.5.0 Manual CTS Payments

31.6.0 Recoupment of Overpayments

31.7.0 Notices
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32.0.0 FAMILY CARE 32.1.0 Definition

32.2.0 Administration

32.3.0 Family Care MA and Non-MA

32.4.0 Functional Eligibility

32.5.0 Family Care Non-MA Eligibility
Determination

32.5.1 Non-Financial Requirements
32.5.2 FC Non-MA Financial Eligibility

Determination
32.5.2.1 FC Non-MA Net Countable Asset

Determination
32.5.2.2 FC Non-MA Income Determination
32.5.2.3 FC Non-MA Cost Share

32.6.0 Enrollments, Disenrollments and
Intercounty Moves

32.6.1 Enrollments
32.6.1.1 Urgent Services
32.6.1.2 SSI Recipients
32.6.2 Disenrollment
32.6.2.1 Adverse Action Disenrollment
32.6.2.2 Voluntary Disenrollment
32.6.3 Intercounty Moves

32.7.0 Closures

33.0.0 MAPP 33.1.0 Introduction
33.1.1 MAPP

33.2.0 Application
33.2.1 Begin Month
33.2.2 Fiscal Test Group

33.3.0 Non-Financial Requirements
33.3.1 Disability
33.3.2 Work Requirement
33.3.2.1 Self-Employment
33.3.2.2 Contractual Employment
33.3.2.3 Employment Ending
33.3.2.4 Temporary Employment
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33.0.0 MAPP (cont.) 33.3.3 Work Requirement Exemption
33.3.4 Health and Employment Counseling

Program (HEC)
33.3.4.1 HEC Processing
33.3.4.2 HEC Extension
33.3.4.3 HEC Participation Changes
33.3.5 Health Insurance Premium Payment

(HIPP)
33.3.6 Spousal Impoverishment
33.3.7 Institutionalization
33.3.8 Community Waivers
33.3.8.1 Special Managed Care Programs

33.4.0 Financial Requirements
33.4.1 Assets
33.4.1.1 Independence Accounts
33.4.1.2 Pension or Retirement Accounts
33.4.1.3 Independence Account Exemption

Status
33.4.2 Income

33.5.0 Premiums
33.5.1 Calculation
33.5.1.1 Penalty
33.5.2 Initial Premium
33.5.3 Payment Information
33.5.3.1 Payment Methods
33.5.3.2 Advance Payments
33.5.3.3 Refunds
33.5.4 Ongoing Cases
33.5.5 Late Payments
33.5.6 Non-payment
33.5.6.1 Insufficient Funds
33.5.7 Opting Out

33.6.0 Restrictive Re-Enrollment Period
33.6.1 Good Cause

33.7.0 Changes

33.8.0 Prepaid Deductibles

33.9.0 Notices
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34.0.0 CORRECTIVE ACTION 34.1.0 Overpayments
34.1.1 Recoverable Overpayments
34.1.2 Non-Recoverable Overpayments

34.2.0 Overpayment Calculation
34.2.1 Overpayment Period
34.2.2 Overpayment Amount
34.2.2.1 Increased Liability, Cost Share
34.2.2.2 Deductible
34.2.2.3 Premiums
34.2.2.4 Determining Liable Individual

34.3.0 Overpayment Process
34.3.1 Client Notice

34.4.0 Refer to District Attorney

34.5.0 Fair Hearing

34.6.0 Agency Retention

34.7.0 Restoration of Benefits

34.8.0 Incorrect Client Contribution
34.8.1 Premiums
34.8.1.1 BadgerCare
34.8.1.2 Medicaid Purchase Plan (MAPP)

35.0.0 APPLICATION 35.1.0 Introduction
35.1.1 Right to Apply
35.1.2 Affirmative Action and Civil Rights

35.2.0 Choice of Application

35.3.0 Valid Application
35.3.1 Assistance in Applying
35.3.2 Residence
35.3.2.1 Intercounty Placement
35.3.2.2 Applications Outside Wisconsin
35.3.5 Signing the Application
35.3.5.1 Authorized Representative
35.3.5.2 Guardian or Conservator
35.3.5.3 Witnessing the Signature
35.3.5.4 Spousal Impoverishment Cases
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35.0.0 APPLICATION (cont.) 35.4.0 Application Processing
35.4.1 Filing Date
35.4.2 Reopening a Case
35.4.2.1 Termination
35.4.2.2 Denial
35.4.3 Changes
35.4.4 Processing Timeframe
35.4.5 Mail-In Processing
35.4.5.1 Application Forms
35.4.6 Phone-In Processing
35.4.7 Minors Living Independently

35.5.0 Decision on Application
35.5.1 Withdrawal
35.5.2 Approval
35.5.2.1 Women, Infants, and Children (WIC)

Referral
35.5.3 Denial
35.5.4 Approval and Denial

35.6.0 Publications
35.6.1 Eligibility and Benefits
35.6.2 Change Report
35.6.3 HealthCheck for Children

36.0.0 GOOD FAITH CLAIMS 36.1.0 Definition of Good Faith Claims

36.2.0 Denials

36.3.0 Causes and Resolutions

36.4.0 Process

36.5.0 Instructions

37.0.0 VERIFICATION 37.1.0 Definition
37.1.1 Documentation

37.2.0 General Rules

37.3.0 Mandatory Verification Items
37.3.1 Social Security Number
37.3.1.1 Newborns
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37.0.0 VERIFICATION (cont.) 37.3.1.2 Emergency Services
37.3.2 Alien Status
37.3.3 Pregnancy
37.3.4 Disability and Incapacitation
37.3.5 Assets
37.3.5.1 Divestment
37.3.6 Medical Expenses

37.4.0 Questionable Items
37.4.1 Tuberculosis
37.4.2 Farm and Self-Employment Income

37.5.0 Client Responsibility
37.5.1 Assist the Client

37.6.0 Front-End Verification

37.7.0 When to Verify
37.7.1 Application and Review
37.7.2 Changes

37.8.0 Actions
37.8.1 Positive Actions
37.8.2 Delay
37.8.3 Negative Actions

37.9.0 Release of Information

37.10.0 Verification Resources

38.0.0 TPL 38.1.0 Introduction

38.2.0 HIPAA

38.3.0 Reporting Other Health Insurance
38.3.1 Casualty Claims
38.3.2 Cooperation
38.3.3 Good Cause Claim
38.3.4 BadgerCare
38.3.5 Nursing Home and Hospital Insurance
38.3.5.1 Assignment
38.3.5.2 Recovery of Payments
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38.0.0 TPL (cont.) 38.4.0 Policies Not To Report

38.5.0 Insurance Through an Absent Parent
38.5.1 HMO Plans
38.5.2 Referral to CSA

38.6.0 Health Insurance Risk Sharing Plan

38.7.0 Health Insurance Premium Payment
(HIPP)

38.7.1 Cost Effective
38.7.2 Participation in HIPP
38.7.3 Cooperations
38.7.4 Exceptions
38.7.5 Not Cost Effective
38.7.5.1 BadgerCare HMO Enrollment

38.8.0 TPL End Date

38.9.0 Double Payment

38.10.0 Health Insurance Information Form
38.10.1 Section A
38.10.2 Section B
38.10.3 Section C
38.10.4 Section D
38.10.5 Where to Send

38.11.0 TPL Segment End Date Report
Sample

39.0.0 WISCONSIN WELL 39.1.0 Introduction
WOMAN MEDICAID 39.1.1 Wisconsin Well Woman Medicaid

39.1.2 Wisconsin Well Woman Program
(WWWP)

39.2.0 Non-Financial Requirements
39.2.1 Disqualifying Insurance Coverage
39.2.2 Non-Disqualifying Insurance Coverage

39.3.0 Financial Requirements
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39.0.0 WISCONSIN WELL 39.4.0 Wisconsin Well Woman Program
WOMAN MEDICAID Screening

39.5.0 Wisconsin Well Woman Medicaid
Presumptive Eligibility

39.6.0 Application

39.7.0 Changes

39.8.0 Reviews and Recertifications

40.0.0 GENERAL MA 40.1.0 Definitions
REQUIREMENTS 40.1.1 Family MA

40.1.2 EBD MA
40.1.3 Special Status MA

40.2.0 Non-Financial
40.2.1 Additional Family Requirements

40.3.0 Financial
40.3.1 Assets
40.3.2 Income

41.0.0 SENIORCARE 41.1.0 Introduction

41.2.0 Application
41.2.1 Application Processing
41.2.2 Signing the Application
41.2.2.1 Witnessing the Signature
41.2.3 Authorized Representative
41.2.4 Guardian and Power of Attorney

41.3.0 Non-Financial Requirements
41.3.1 Enrollment Fee
41.3.1.1 Refunds

41.4.0 Fiscal Test Group (FTG)

41.5.0 Benefit Period
41.5.1 Eligibility Begin Date

41.6.0 Financial Requirements
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41.0.0 SENIORCARE (cont.) 41.6.1 Assets
41.6.2 Income
41.6.3 Interest and Dividends
41.6.3.1 Capital Gains
41.6.3.2 Trusts
41.6.4 Gross Earnings
41.6.5 Gross Pension
41.6.5.1 Retirement Benefits
41.6.6 Gross Social Security
41.6.6.1 Social Security Income
41.6.7 Other Income
41.6.7.1 Allocated Income from a MA Recipient

Spouse
41.6.7.2 Federal Farm Subsidy
41.6.7.3 Rental Income
41.6.8 Self-Employment Earnings
41.6.8.1 Rental Income

41.7.0 Participation Levels
41.7.1 Level 1:  Co-Payment
41.7.2 Level 2:  Deductible
41.7.3 Level 3:  Spenddown
41.7.3.1 FTG of One
41.7.3.2 FTG of Two

41.8.0 Countable Costs
41.8.1 Carryover

41.9.0 Addition of a Spouse
41.9.1 Benefit Period
41.9.2 Different Eligibility Dates
41.9.2.1 Level 2:  Deductible
41.9.2.2 Level 3:  Spenddown
41.9.3 FTG Changes
41.9.3.1 Level 2:  Deductible
41.9.3.2 Level 3:  Spenddown

41.10.0 Changes
41.10.1 Correction of Errors

41.11.0 Re-Application

41.12.0 Termination
41.12.1 Withdrawal
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41.0.0 SENIORCARE (cont.) 41.13.0 Decision Notice

41.14.0 Appeals
41.14.1 Requesting a Hearing
41.14.2 Hearing

41.15.0 Annual Eligibility Review

41.16.0 Benefits

42.0.0 FAMILY PLANNING 42.1.0 Definitions
WAIVER (FPW) 42.1.1 Family Planning Waiver

42.1.0 Presumptive Eligibility (PE)
42.1.1 Qualified Providers
42.1.2 At the ESA

42.3.0 Application

42.4.0 Non-Financial Requirements

42.5.0 Fiscal Test Group
42.5.1 SSI Recipients
42.5.2 Fetus
42.5.3 Minors

42.6.0 Financial
42.6.1 Assets
42.6.2 Income
42.6.2.1 Minors
42.6.2.2 Migrants
42.6.3 Family Fiscal Unit (FFU)

42.7.0 Program Choice

42.8.0 Changes

42.9.0 FPW Extension Phase

42.10.0 Reviews and Recertifications

42.11.0 Confidentiality
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WORKSHEETS The following list of worksheets is for your information.
They are found after the appendix in their own
section.

WKST 01 Medicaid Non-Financial
WKST 02 Dependent Care
WKST 03 Medicaid Deductible
WKST 04 Medicaid Institution Determination
WKST 05 Medicaid Extensions
WKST 06 EBD-Related Determination Worksheet
WKST 07 Spousal Impoverishment Income

Allocation
WKST 08 Medicaid Purchase Plan (MAPP)

Eligibility
WKST 09 Medicaid Purchase Plan (MAPP)

Premium Calculation
WKST 10 Medicaid Purchase Plan (MAPP) Work

Expenses
WKST 11 Medicaid Purchase Plan (MAPP)

Medical/Remedial Expenses
WKST 12 Family Care Eligibility – Non-MA

Financial Determination
WKST 13 FFU Income
WKST 14 AFDC-Related Determination Worksheet

FORMS The following list of forms is for your information.
They are found after the worksheet section in their
own section.

DES 2012 Medical Exam & Capacity Form
DES 2131 Self-Employment Income Report

(SEIRF)
DSL-919 MA Waiver Eligibility and Cost Sharing

Worksheet
HCF 10093 Medicaid Overpayment Notice
HCF 10095 Medicaid Asset Assessment (formerly

DES 2228)
HCF 10096 Community Spouse Asset Share

Notice (formerly DES 2228A)
HCF 10097 Notice of Medicaid Income Allocation

(formerly DES 2235A)
HCF 10098 Medicaid Recipient Asset Allocation

Notice (formerly DES 2235B)
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FORMS (cont.) HCF 10099 State Authorized Placement of a
Medical Recipient in an Out-of-State
Treatment Facility (formerly DES 2264)

HCF 10103 Healthy Start Positive Notice (formerly
DES 2331)

HCF 10106 Medicaid Qualified Medicare
Beneficiary (QMB)/Specified Low-
Income Medicare Beneficiary (SLMB)/
Specified Low-Income Medicare
Beneficiary Plus (SLMB+) Approval
Notice (formerly DES 2362)

HCF 10107 QMB, SLMB, SLMB+, ALMB Negative
Notice (formerly DES 2363)

HCF 10108 Notice to Institutions, Nursing Home,
Client (formerly DES 3030)

HCF 10109 Remaining Medicaid Deductible
(formerly DES 3048)

HCF 10109A Medicaid Remaining Deductible
Update Instructions

HCF 10110 Medicaid/BadgerCare Certification
(formerly DES 3070)

HCF 10111 Good Faith Medicaid Certification
(formerly DES 3070-A)

HCF 10111A Good Faith Medicaid Certification
Instructions

HCF 10112 Medicaid Disability Application
(formerly DES 3071)

HCF 10113 Information for Medicaid-Disability
Applicants (formerly DES 3071-A)

HCF 10115 Medicaid Health Insurance Information
(formerly DES 2096)

HCF 10117 Healthy Start Continuous Newborn
Eligibility Negative Notice (formerly
DES 2336)

HCF 10118 Medicaid/Healthy Start Negative Notice
(formerly DES 2337)

HCF 10120 Medicaid Purchase Plan Transmittal of
Medicaid Disability (formerly DWS
13040)

HCF 10121 Medicaid Purchase Plan (MAPP)
Independence Account Registration
(formerly DWS 13041)

HCF 10122 Medicaid Purchase Plan Recipient/
Premium Information (formerly DWS
13042)
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FORMS (cont.) HCF 10126 Medicaid Authorization of
Representative

HCF 10127 Medicaid Purchase Plan Work
Requirement Exemption (formerly
DWS 13039)

HCF-13023 Medicaid Purchase Plan Premium
Recipient/Employer Electronic Funds
Transfer

HCF-13023A Medicaid Purchase Plan Premium
Recipient/Employer Electronic Funds
Transfer Information and Instructions

HCF-13024 Medicaid Purchase Plan Premium
Employer Wage Withholding

HCF-13024A Medicaid Purchase Plan Premium
Employer Wage Withholding
Information and Instructions

HCF-13025 BadgerCare Premium Employer Wage
Withholding

HCF-13025A BadgerCare Premium Employer Wage
Withholding Information and
Instructions

HCF-13026 BadgerCare Premium Recipient/
Employer Electronic Funds Transfer

HCF-13026A BadgerCare Premium Recipient/
Employer Electronic Funds Transfer
Information and Instructions

HCF 13038 Notice of Intent To File A Lien
(formerly DES 2339)

HCF 13039 Estate Recovery Disclosure Sheet
(formerly DES 2338)

HFS-9D Confidential Information Release
Authorization – Release to Disability
Determination Bureau


